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this book is brief and to the point. Its table of contents is 
easy to use and the print easy to read. The text is in-depth 
enough to be resourceful but concise enough in its cover- 
age to be referenced quickly. Each chapter is well refer- 
enced for the reader to seek more information on any sub- 
ject. The center portion of the book includes everal color 
plates to supplement the written text. These photographs 
give the reader a vivid picture of the magnitude of high- 
velocity war injuries versus low-velocity handgun types of 
injuries. 
The utility of trauma texts such as this come in pro- 
viding a quick, easy reference on management. By consol- 
idating the British and American trauma experiences one 
finds agreement in the management of various types of 
ballistic injuries. This may facilitate the rapid application of 
these principles in times of need. I think most surgeons 
will find this a valuable text and one to keep on a book- 
shelf within arm's reach. 
David Gillespie, MD 
Potomac, Md. 
The diabetic foot: An illustrated guide to 
management 
William Jeffecoate, Rosamund Macfarlane; London; 
1995; Chapman & Hall Medical; 166 pages; $75. 
The diabetic foot: An illustrated guide to management, 
by endocrinologist William Jeffecoate and Rosamund 
Macfarlane from City Hospital in Nottingham, United 
Kingdom, is a compendium of their treatment approach to 
diabetic foot problems. According to the authors, the use of 
multispecialty care teams to treat patients who have diabetes- 
related foot problems is not widely available in the United 
Kingdom. Most patients are treated by physicians and nurs- 
es who have had neither specific training nor experience in 
the treatment of these problems, and it is for these particu- 
lar professionals that this book was intended. The book is 
designed as a practical guide to the assessment and treatment 
of all types of diabetic foot lesions, with additional emphasis 
placed on prevention of problems. The authors' approach is
based on experience gained in their own multispecialty clin- 
ic over the past 12 years. 
The book is divided into 14 chapters. The first three 
deal with anatomy, pathogenesis of foot problems, and the 
classification of foot ulcers. These chapters are generally 
well written and illustrated. The easy-to-follow text is 
amply supported by excellent photographic examples of 
many of the pathologic entities encountered in these 
patients. The chapter on classification includes both the 
Megget classification of foot ulcers and the authors' own 
system, which unlike the Megget classification attempts to 
classify ulcers on the basis of cause, that is, infection, 
ischemia, or neuropathy. I personally found this classifica- 
tion system somewhat confusing and its underlying ration- 
ale difficult to comprehend. 
The next three chapters discuss in some detail foot 
infection, arterial insufficiency, and neuropathy. The 
authors' descriptions of the theoretical spects of these 
pathologic processes and their interplay in causing foot 
lesions are generally accurate and timely. Unfortunately, 
the text is not referenced, which would be helpful for non- 
experts to expand on the authors relatively brief discus- 
sions of these complex topics. Included in these chapters 
is the authors' treatment approach. I had some concerns 
about the emphasis they placed on certain types of treat- 
ment, for example, their recommendation for treatment of 
osteomyelitis in the diabetic foot with extended periods of 
antibiotics, which in their experience usually results in 
healing without surgery. This point is certainly debatable 
and is not consistent with our own experience. The chap- 
ter on vascular disease, again, while containing many 
excellent pictorial examples of ischemic foot disease and 
also arteriographic examples of vascular occlusive disease, 
gives the reader the distinct (and, in my opinion, erro- 
neous) impression that angioplasty is frequently possible as 
a treatment in diabetic arterial insufficiency, and that dis- 
tal arterial bypass grafting has a poorer outcome than 
more proximal operations. Including references of the 
multitude of clinical studies on these topics would provide 
readers with a more balanced view of vascular disease than 
the authors' own treatment bias. 
The chapters on dermatologic processes are particu- 
larly well illustrated, providing excellent examples of skin 
lesions and nail disease. Appropriate mphasis i placed on 
prevention and good podiatric care. The chapter "Princi- 
ples of wound management" contains much useful infor- 
mation on the outpatient management of commonly 
encountered foot processes in diabetes, although the 
authors place too much emphasis on the use of various 
topical agents, including enzymatic preparations, gel col- 
loids, and polymer beads, many of which have not been 
proven to be advantageous in prospective randomized tri- 
als and, in our experience, are occasionally harmful. Sub- 
sequent chapters on amputations and rehabilitation are 
excellent, and there is a very good chapter on prevention, 
perhaps the most important for nurses and primary care 
physicians. The last chapter summarizes and illustrates the 
authors' approach by 16 case presentations with accompa- 
nying photographs and radiographs. Evaluation andtreat- 
ment options are discussed, along with the treatment actu- 
ally given and the final outcome. I found it admirable that 
the authors courageously included cases with poor out- 
comes and provide very candid and educational discussion 
of the reason why the foot was not salvaged. 
In general, the best points of The diabetic foot: An 
illustrated guide to management are the excellent photog- 
raphy, the matter-of-fact s yle text, and its brevity, all of 
which should appeal to busy clinicians. Specialists in the 
field will undoubtedly find much of this book too simplis- 
tic and anecdotal. The lack of references, or at least a list 
of suggested other reading, is a significant flaw when deal- 
ing with such a complex topic within the context of a nec- 
essarily brief treatment guide. Nonetheless, for the readers 
for whom this book is intended, Jeffecoate and Macfar- 
JOURNAL OF VASCULAR SURGERY 
396 Book reviews February 1998 
lane's approach provides a reasonably good foundation of 
treatment principles for these patients and provides an 
excellent photographic atlas of both common and rare 
clinical entities that they might otherwise infrequently or 
never encounter in daily practice. Thus for students and 
practitioners who have had little exposure to the diabetic 
foot, The diabetic foot: An illustrated guide to management 
is a reasonably good place to start to understand these dif- 
ficult problems. 
Frank B. Pomposelli, Jr., MD 
Beth Israel Deaconess Medical Center 
Boston, Mass. 
The internet for physicians 
Roger Smith, Margaret Edwards; New York; 1997; 
Springer-Verlag; 145 pages. 
This modest little book was assembled by Roger 
Smith, Professor of Obstetrics and Gynecology at the 
Medical College of Georgia, and Margaret Edwards, who 
is an RN and PhD from Calgary, Mberta, Canada. As 
there is no Preface or Foreword, one can only speculate on 
how and why it was written. 
Certainly, the topic is both timely and important. The 
internet, or the "information highway" as it was dubbed 
by Vice President Albert Gore during the 1992 presiden- 
tial campaign, is an increasing presence in all of our lives. 
We see cryptic Universal Resource Locators, or URLs, 
everywhere. They are now regularly given on television, in 
our newspapers and magazines, and even in our scientific 
journals. As much as some would wish that this brave new 
world would all go away, it only represents another of 
those technologic hurdles that we will all have to over- 
come.  
Although the book is allegedly written for the comput- 
er novice, it is not really a "how to" book. The initial one 
third of the book is devoted to generic discussions of "what 
is the internet, and how did it come to be?" Although the 
authors cover the most common uses of the internet, such 
as e-mailing and searching for information, I found their 
discussions a little dated, especially their coverage of 
Gopher and Archie, which are now largely of historical 
interest. On the other hand, they were not nearly "how to" 
enough for true novices, who would have benefited from 
much more practical advice, such as how to pick a good 
internet provider and what are the relative advantages and 
disadvantages of the most popular online services, such as 
America Online, Prodigy, or the Microsoft Network. 
Approximately two thirds of the book is devoted to an 
annotated directory f  URLs that the authors believe will 
be of interest o physicians. Most of the important sites, 
such as the National Institutes of Health and the New 
England Journal of Medicine, are listed, and the authors' 
annotations are helpful. However, few of these sites will 
really be useful for busy vascular surgeons, and the inter- 
net is growing at such a phenomenal pace that such direc- 
tories quickly become outdated. 
I cannot recommend purchase of this book by most 
vascular surgeons. Instead, I would suggest hat you sign 
up with one of the internet providers available in your area 
or with one of the online services, purchase acopy of their 
Users' Manual, and read the relevant chapters. The search 
engines available on the internet oday, such as Alta Vista 
or Infoseek, are so powerful that finding numerous ites 
relevant to your interests will usually be no problem. Fur- 
thermore, when you visit the Vascular Societies' home 
page on the World Wide Web (http://www.vascsurg.org), 
you will find an extensive, annotated section devoted 
entirely to links that were specifically selected for their rel- 
evance to vascular surgery. 
I applaud the authors for their attempt o introduce 
physicians to the wealth of information available on the 
internet, and I agree with the assessment that this tech- 
nology will increasingly become an essential part of our 
professional lives. 
Richard Kempczinski, MD 
Cincinnati, Ohio 
Management of  trauma: Pitfalls and practice, 2nd ed. 
Robert Wilson, Alexander Walt; Baltimore; 1996; 
William & Wilkins; 1103 pages. 
The above-named textbook is a broadly inclusive text 
about trauma management that contains 47 chapters that 
cover the spectrum of trauma care. Having read the first 
text, it is my opinion that this edition has shown consid- 
erable improvements over its predecessor. 
The book is authored almost exclusively by members 
of the faculty who provide trauma care at Wayne State 
University. Dr. Wilson, the senior author, is a contributor 
to virtually every chapter and I am sure is responsible for 
the maintenance ofa certain style throughout the text. For 
example, in addition to standard textbook material, each 
chapter contains everal additional features that are uni- 
form throughout. One of these is the use of "axioms," 
which are interspersed throughout the book. Generally, 
there are two to three axioms per page of text. For exam- 
ple, a lengthy chapter on injury to the chest wall and lung 
contains 24 pages of text with 52 of these axioms inter- 
spersed. In addition, there are 10 "pitfalls" that are listed 
in separate sidebars in the text. There are potential advan- 
tages and disadvantages to the frequent use of these 
axioms and pitfalls. As an advantage, they clearly outline 
for the reader potential pearls that should be gleaned from 
the text. Second, both axioms and pitfalls allow the pas- 
sage of sagacious advice that may come only from years of 
experience and that may not be found in many other types 
of  textbooks. On the negative side, their inclusion with 
such frequency within the text provided somewhat of a 
